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Relationship between 128-slice CT
Quantitative Parameters and Types
of Postmenopausal Osteoporotic Hip
Fracture in Women

LI Meng-meng, LI Xiao-lan".
CT Room, Zhangjiakou NO.2 Hospital, Zhangjiakou 075000, Hebei Province, China

ABSTRACT

Objective To analyze the relationship between quantitative parameters of 128-slice computed
tomography (CT) and the types of postmenopausal osteoporotic hip fracture in women. Methods A
total of 126 postmenopausal female patients with osteoporotic hip fractures treated in the hospital
were enrolled between December 2021 and December 2022. According to fracture types, they were
divided into femoral neck fracture group (72 cases) and intertrochanteric fracture group (54 cases).
The general data, bone metabolism indexes [serum C-terminal crosslinking telopeptide of type |
collagen (CTX), procollagen type | N propeptide (PINP), 25-hydroxyvitamin D (25-OH-D)] and 128-slice
CT quantitative parameters [bone mineral density (BMD), minimum cross-sectional area (CSA), cross-
sectional moment of inertia (CSMI), buckling stress ratio (BR), cortical bone thickness (CTh)] in the
two groups were compared. The diagnostic value of the above indexes and parameters for fracture
types was analyzed by ROC curves. Results There was no significant difference in general data, bone
metabolism indexes, bone mineral density of femoral neck, greater trochanter, Ward triangle region,
intertrochanter region and whole hip, CTh of femoral neck, CSA, CSMI and BR of femoral neck and
intertrochanter region between the two groups (P>0.05). CTh of intertrochanter region in femoral neck
fracture group was thicker than that in intertrochanteric fracture group (P<0.05). The results of ROC
curves analysis showed that CTh of intertrochanter region (AUC=0.747) was of diagnostic value for
fracture types in postmenopausal female patients with osteoporotic hip fractures (P<0.05). Conclusion
In 128-slice CT quantitative parameters, CTh of intertrochanter region has certain diagnostic value for
fracture types in postmenopausal female patients with osteoporotic hip fractures.
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